2005 FOR PROFIT CORPORATION
ANNUAL REPORT '

a

DOCUMENT # PG2000004902

1. Entity Name
KEITH ROBINSCN IRRIGATION, INC.

Principal Place ¢of Business —

14580 HAREWOOD COURT
JACKSONVILLE, FL 32258

Mailing Address

.14580 HAREWQOD COURT
IACKSONVILLE, FL 32258

FILED
Mar 07, 2005 08:00 AM
Secretary of State

O A

03032005 No Chg-P CR2EQ34 (107 03)
DO NOT WRITE IN THIS SPACE PRETYP o
37-1425554 Not Applicable
_ ) . $8.75 additional
_ e it v 5. Ceificate of Status Desired B/F“ Rocuired
5. Name and Addross of Current Registered Agent 3 N ——mmi TR T ”
GARROCLL, THOMAS P - =Y
12412 SAN JOSE BLVD. DO NOT WRITE
SUITE 101
JACKSONVILLE, FL 32223 IN THIS SPACE
8. The ahove named ontity submmits tnis statemant o the purpose of changing its registered off:c—:s S; r;e;Istared agent, o.r both l;tl'.lerSﬁ.a.té éf';:liorlda. I am familiar with, and accept
the obligations of registersd agsnt.
SIGNATURE -
Signatura, yoed of printed name o ragistered agant ana title I applicabla. {NOTE.: Aagatarsd Agent signasure required when relnstaling) DATE
8. Election Campaign Financing $5.00 may Ba
‘ L]
AﬁerF %iﬁ?%ﬁ;?f.l‘i‘f::g ggsu.on Trust Fund Cortribution. Added to Faes
10. OFFICERS AND DIRECTORS ] B e
TLE P o -
WAME ROBINSON, KEITHE — s T T
STREET ADDRESS | 14580 HAREWCCD CT
Liy-s1-4ip JACKSONVILLE, FL 32258 o -
me VP —mm - e g g g
NAME ROBINSON, KALLIE ) I LU E S ¥ S
STREEY ADORESS | 14560 HAREWOOD CT [13707/05-80083-023 158,75
CHY-5T-20 JACKSONVILLE, FL 32258 _ Co :
TriE ST e e mmemi == - .
NAME ROBINSON, JUDIE - W= T i
SYREET ADERESS | 14580 HAREWOOD CT
orr-sT-aP | JACKSONVILLE, FL 32258 . _ 7D 2 NOT WRITE
i
vl IN THIS SPACE
STREET ADDRESS
GITY-S1-2P e [, —--
TmLE
NAME
STRFEY ADDAESS
Ty 5119 [ -
M
RAME
STREET ADDRESS
GiTY-ST-ZIP ey TR T
12, | hereby ceni{g that the Information supplied with this filing does not quallfy for the exemption stated in Sectlon 119.07(3)i). Florida Statutes. 1 further certly thal the informatton
indicatad en this report ar supplemental report is true and actwate and that my signature shall have the same legal effect as if made under oath; that | aman aificer or d(recio{
of the cerporation or the receiveror Liustee empowsted to exscute this raport as requived by Chapter 807, Florida Statules: and that my name appears in Biock 10 or Block 11 if
thanged, or on an attachmeprWith an address, with all other like empowered. . L . .
o - O
3 . e Ot - s e -
SIG NATU 'AYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR Dae Dayime Pnane #




